2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # L04000053856

1. Entity Name
G&H INVESTMENTS GROUP, LLC

Secretary of State

(05-03-2005 90020 025 ****50.00

Principat Place of Business

382 NW 2715T WAY
LAWTY, FL 32058

Mailing Address

382 NW 2715T WAY
LAWTY, FL 32058

P e e T e e

2. Principal Place of Business 3. Mailing Address

N O EA YO

Suite, Apt. #, etc. Suite, Apl. #, etc.

02232005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
20~ {3 7§ 0 Not Applicable
Zj Count Zi Count it
s ountry ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLION, JOHN PAUL
382 NW 271ST WAY
LAWTY, FL 32058

Street Address {P.C. Box Number is Not Acceptable)

City

FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or prinled name of registared agent and litle it applicable.

{NOTE: Registored Agant signature raquired when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005 i

i

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O elete TITLE [Jchange [T Addition
NAME GALLION, JOHN PAUL HAME

STREET ADDRESS | 382 NWW 271ST WAY STREET ADDRESS

CITY-ST-2IP LAWTY, FL 32058 CITY-ST-2IP

TITLE MGRM {1 pelete TiLE {J change [ Addition
HAME HYERS, BONITA NAME

STREET ADDRESS | 9702 SANDLER ROAD STREET ADDRESS

CITY-§T-2IP JACKSONVILLE, FL 32222 CITY-ST-2IP

T(LE O Delete TITLE MSRM [ Change  [] Addition
NAME NAME DavI0 A SHACAER. _

STREET ADURESS STEETADDRESS | Golo | GArzeBe PrRy PLACENORTH; STE (07
CIvY-57-21P CITY-ST-21P TACDIUE BL 22257

TILE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O belete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CIVY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or trWustee mpfwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / / _DAND & SHACTSR, Mgem 04-28-05  qut-377-250)

SIGNATURE AND TYPED OR PRINTED ff{"

oF

OR AUTH

TATIVE Date Daytime Phona ¥

7



